In addition, specific rectal membrane properties are responsible for the absorption of the drug.
INTRODUCTION
P aracetamol is a well-established nonprescription antipyretic and analgesic drug. It has low toxicity and high efficacy, thus a preferred drug for pediatric patients. Paracetamol is well absorbed through the rectum, through rectal absorption is slower than oral administration. The relative bioavailability is 80% to that of oral administration. [1] Rectal drug delivery is well known for its certain advantages over the oral drug delivery. Palatability and taste, which are the prime concern in oral dosage forms for children need not be considered in the case of rectal drug delivery. Thus, suppositories can prove to be an useful alternative dosage form in pediatric patients. The rectal mucosa (pH 7-8) has an abundant supply of blood vessels and lymphatic vessels. The most important aspect of this route is bypassing the first hepatic metabolism. The child had history of (h/o) of fever for 4 days for which paracetamol suppository was prescribed following which the child developed the lesion over the perianal region. The child had h/o six episodes of diarrhea since 2 days, No h/o any other external application over that site.
On examination a well-defined hyperpigmented plaque of size 5 cm × 3 cm extending from anal verge posteriorly and anteriorly up to the beginning of scrotum with lateral extensions from the center to the glutes.
DISCUSSION
A suppository is a solid bullet-shaped preparation, which is inserted into the rectum. [2] It is administered when the oral route is not acceptable or when a local effect on the bowel is required.
There are two types of suppositories: [2] • A stimulant suppository -stimulates bowel activity, softens stool (for example, glycerine, sodium bicarbonate) • A retention suppository -delivers medication (for example, paracetamol).
They dissolve at body temperature and are absorbed via the intestinal blood supply.
Drug release from suppositories and subsequent absorption through the rectum involves several stages, starting from suppository melting or softening at rectal temperature, followed by drug migration through the suppository mass and its transfer from suppository surface to the rectal environment, and finally drug solubilization in rectal fluids and drug permeation across rectal membrane. [1] Compounds of either a hydrophilic and lipophilic nature may be readily absorbed through mucosal membranes. Suppositories, when placed in the rectum, come in contact with rectal mucosa may cause irritation or mucosal damage. Pharmaceutical adjuvants such as polysorbates, sodium lauryl sulfate, sodium deoxycholate, and polyoxyethylene stearate have also been reported to cause histological changes in rectal mucosa. [1] Common medications administered via this route are analgesics, sedatives, and antiemetics.
Acetaminophen is widely used in children because its safety and efficacy are well established. Although the risk of developing adverse reactions to acetaminophen appears to be lower in children than in adults, such reactions occur in pediatric patients from intentional overdoses.
Local allergic reactions to suppositories are rare. Allergic reaction to policresulen used for hemorrhoids has been reported. [3, 4] Astringents and antiseptics used for hemorrhoids are also known to produce a local reaction because of their chemical nature. However, there are no reports of paracetamol suppositories producing allergic dermatitis. Suppositories are not free from an adverse reaction. Most of them are local and mild. The reaction due to the suppository occurred two days after application, and an irritant reaction usually occurs shortly after the application, so irritant dermatitis is ruled out.
• In this case, the paracetamol suppository used caused an allergic reaction which made the child very irritable, and the child developed an allergic contact dermatitis in the site where the suppository was kept and the surrounding area. The history was clear cut, no other substance application was done at that site, and all other causes of perianal dermatitis were excluded. Stool examination, infective causes were ruled out • There was no h/o atopy, systemic illnesses in the child.
Other infective causes of perianal dermatitis such as bacterial, fungal, viral, and parasitic infections were ruled out by appropriate laboratory investigations • The suppository used was within the date of expiry • No other procedures in and around the anal region were performed • Only clean clothing and not tissue papers, diapers were used in the area • Moreover, the base used in the suppository was glycerine insoluble base. Glycerine is usually a very harmless additive used in most topical preparations and allergic reactions due to glycerine has not been reported in the literature.
We report this case because paracetamol suppository causing allergic contact dermatitis has not been reported so far, and the treating doctor should keep in mind such type of reactions that might occur when used.
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